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2017 GROWERS CERTIFICATION 
 

This is to certify that: (please type or print) 

NAME _______________________________________________________     Home Phone ____________________________ 

ADDRESS ___________________________________________________     Cell Phone    ____________________ 

CITY/STATE/ZIP_________________________________    E-mail  ________________________ 
appeared before me this __________ day of (month) _________, (year) ________, and affirms that he/she is a 

farmer in______________________________ county and produces the crops and acreage indicated below. 
 

AFFIRMED ______________________________________ CERTIFIED ____________________________ __________________                

                          Farmers signature          County Extension Agent                        County 
 

Vegetables Crop               Acreage (est.)                                  Fruits Crop                      Acreage (est.)  

Asparagus  ___________   Apples   ___________ 

Lima Beans  ___________   Blueberries   ___________  

Snap Beans   ___________   Peaches    ___________ 

Beets   ___________   Grapes   ___________  

Broccoli   ___________   Pears   ___________ 

Cabbage   ___________   Strawberries  ___________ 

Cantaloupe   ___________   Pecans   ___________ 

Collards   ___________   Other ____________________________ 

Corn   ___________   _________________________________ 

Cucumbers  ___________   _________________________________ 

Eggplant  ___________ 

Garden Peas  ___________  I forfeit my privilege to sell on the Robert G. Shaw Piedmont Triad Farmers Market for one year 

Okra   ___________ and designate:  

Onions   ___________  

Peas   ___________ __________________________________, a certified farmer in ______________________ 

Potatoes   ___________ county to sell my vegetable/fruit crops listed on this Growers Certification. 

Pepper   ___________  

Squash   ___________ Signature:  ______________________________________________________________ 

Sweet Potatoes  ___________  

Tomatoes   ___________ Date:          ________________________________________ 

Greenhouse   ___________  

 (number of plants) ___________  

Turnips   ___________ I have read the 2017 Market guidelines and agree to abide by all rules, regulations and policies 

Watermelons  ___________ of the NCDA&CS and PTFM.  I further understand that my failure to abide by these rules,  

Other ____________________________ regulations and policies as interpreted by Market Management may result in temporary or  

          ____________________________ permanent dismissal from the Market. 

          ____________________________ 

          ____________________________ 

                                                                              Print name   ________________________________________________________ 

FSA Farm #   _____________       
                                                         Signature     _________________________________________________________ 
 

Please notify the market if there is a change in products or acreage 
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